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essary perseverance, and on the other, that the examiners 
have not employed all the means and artificial devices 
which, in the more difficult cases, are calculated to bring 
to view the phenomenon in question. Therefore in the 
published histories of cases he again refers to these meth¬ 
ods, that have already been explained in his earlier mono¬ 
graph. The five new cases are typical pictures of the 
disease. 

In a supplement he relates four additional cases from 
three other observers published since the completion of his 
work, in all of which the last-mentioned phenomenon was 
elicited. Two patients showed, in addition, the interesting 
feature that the effect of cold exercised a pernicious in¬ 
fluence over the course of the disease. 


By LOUISE KISKE-BRYSON, M.L>. 

A NEW MEDICAL JOURNAL. 

“ The Baltimore Medical and Surgical Record," con¬ 
taining forty pages, including a Berlin letter, a portrait of 
of Dr. H. P. C. Wilson, and a variety of minor items, began 
its existence in Baltimore, October I. The editor and 
proprietor, T. H. Graham, proposes to call to his aid spe¬ 
cialists in the various departments, who are expected to 
contribute original articles, editorials, book reviews, and 
miscellany, for which they are to be duly compensated. 
The first number is in every way creditable. 

PHYSICAL AND MENTAL TRAITS OK CRIMINALS. 

Mr. Havelock Ellis has embodied in convenient form, in 
one of the valuable books of the year, called “ The Crimi¬ 
nal.” all the latest words that have been spoken in differ¬ 
ent countries concerning this interesting degenerate. The 
following refers solely to the instinctive criminal, the one 
who is born, not made ; and has nothing whatever to do 
with the accidental criminal made such by pressing neces¬ 
sity, such as impending starvation, by insanity, by passion, 
or by accident. The typical malefactor often learns how 
to work for the first time in prison. His chief object in 
life—the whole art of crime—lies in the endeavor to avoid 
the necessity of labor. He has now been measured, weighed, 
subjected to all known tests, and studied from the stand¬ 
point of structure, function, and chemistry. The criminal 
is not like other men,— not more, but infinitely less.resem- 
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bling in many points the idiot and the insane. Lombroso, 
the author of “L’Uomo Deliquente,” says that “in general, 
born criminals have projecting ears, thick hair, enormous 
jaws, a square and projecting chin, large cheek bones, and 
frequent gesticulation.” Well-shaped heads are seen, but 
beauty of countenance never. The senses are all dulled, 
except that of sight, which is abnormally acute, like that of 
imbeciles. Insensibility to pain is a marked characteristic. 
Extraordinary agility, sometimes facilitated by unusual 
length of arm, is a characteristic that the criminal shares with 
the lower races of mankind and with apes. Left-handedness 
frequently exists, and inability to blush, as among many sav¬ 
ages and idiots. Abnormities of tendon reflex and sexual 
anomalies are frequent. In regard to intellect, the criminal 
is astute rather than intelligent, astuteness being a natural, 
instinctive quality incapable of cultivation, and common to 
animals, savages, many women, imbeciles, and precociously 
perfected in children. It deals exclusively with concrete 
cases. Intelligence, on the other hand, develops slowly 
even among the highly endowed, is a quality of infinite va¬ 
riety, dealing with language and abstract questions, and 
requires training for its full perfection. 

CEREBRAL LOCALIZATION. 

Dr. Ferrier's fourth Croonian lecture appears in the 
“ British Medical Journal" of June 28, 1890. It treats of the 
auditory centre. The facts of human pathology support the 
view that the sense of hearing is localized in the temporal 
lobe, more especially in the superior temporal gyrus. 

LAN dry’s PARALYSIS. 

There is a case of acute ascending paralysis reported by 
Dr. Godfrey Carter in the “ British Medical Journal," May 
17, 1890. Owing to the onset, symptoms, and family and 
personal history, Dr. Carter suggests that Landry’s paral¬ 
ysis may be due to chill, causing an effusion of fluid in the 
central canal of the spinal cord, this fluid rising higher and 
higher and exerting most pressure where the column of it 
is deepest and heaviest—that is, from below upwards—un¬ 
til finally the ventricle of the medulla is reached. 

HYSTERICAL PSEUDO-TABES. 

In the “ Gazette Medicale de Paris,” Dr. Pittes has a paper 
on this subject. Hysterical pseudo tabes is the name given 
to cases that present motor and sensory symptoms, giving 



